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PHYSICIAN SUPPLY, SHORTAGES, 

AND MALDISTRIBUTION 
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This slide is taken from the presentation Dr. Dianne Reynolds-Cane, Director of the Virginia Department of 

Health Professions, gave to the Joint Commission on Health Care September 17, 2013. 
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Racial and Ethnic Diversity 

This slide is taken from the presentation Dr. Dianne Reynolds-Cane, Director of the Virginia Department of 

Health Professions, gave to the Joint Commission on Health Care September 17, 2013. 
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Gender and FTEs 

This slide is taken from the presentation Dr. Dianne Reynolds-Cane, Director of the Virginia Department of 

Health Professions, gave to the Joint Commission on Health Care September 17, 2013. 
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Age and Retirement 

 

Median Age is 51. Nearly 20% of physicians expect 

to retire within the next 5 years. 

 

This slide is taken from the presentation Dr. Dianne Reynolds-Cane, Director of the Virginia Department of 

Health Professions, gave to the Joint Commission on Health Care September 17, 2013. 
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Virginia Has Over 16,000 Practicing Physicians 

and 40% Are Primary Care Providers 
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Specialty Number Percentage 

  Family Medicine 2782 17% 

  General Internal Medicine 2008 12% 

  Pediatric 1744 11% 

  Radiology 1255 8% 

  Obstetrics and Gynecology 1236 8% 

  Psychiatry 1209 7% 

Other* 6151 38% 

Total Physicians 16,385 100% 

Source:  Virginia Health Chart Book at http://www.vahealthchartbook.org/ and email correspondence with GeoHealth Innovations. 

*See Appendix for additional breakout of physician specialty counts 

 Primary care specialties are highlighted 

http://www.vahealthchartbook.org/


46% of Physicians that Manage Patient Load 

Primary Work Practices Are ñFar from Fullò 

46% 

49% 

5% 

Practice is far 
from full 

Practice is 
almost full 

Practice is full 
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Source:  Virginia Department of Health Professions, Healthcare Workforce Data Center, Virginiaôs Physician Workforce: 2012, July 2013. 

Primary Work Location  

(n= 11,621) 

Note: Number and percentage are weighted estimates of physicians that 

manage patient load from Department of Health Professions Physician Survey 

59% 
36% 

5% 

Secondary Work Location  

(n=2,602) 



2013 JLARC Study: Impact of Medicaid Payment Policies on 

Access to Health Care Services for Virginians  

FY12 Medicaid 

Participation Rate 

Primary Care 75% 

Specialists 47% 

All Physicians 62% 
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JLARCôs report on the Impact of Medicaid Payment Policies on Access to 

Health Care Services for Virginians includes: 

Å Statewide and regional provider availability 

Å Measures of provider availability other than participation rates 

Å Examine availability for a broad array of providers beyond just 

physicians, such as dentists, mental health practitioners, etc.   

Notes:  Medicaid Participating means 10 or more patients in the fiscal year. 

Specialist counts exclude anesthesiologists and radiologists. 

All physicians count from DHP annual survey of Virginia Physicians 

Source:  JCHC staff email correspondence with JLARC staff, October 23rd 2013. 

Estimate of the Medicaid Participating Providers:  Source Billed Claims 
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Source:  Slide from Joint Legislative Audit and Review Commission briefing November 12, 2013 at http://jlarc.virginia.gov/Meetings/November13/MedicaidBrf.pdf.   

JLARC Impact of Medicaid Payment Policies Study 

http://jlarc.virginia.gov/Meetings/November13/MedicaidBrf.pdf
http://jlarc.virginia.gov/Meetings/November13/MedicaidBrf.pdf
http://jlarc.virginia.gov/Meetings/November13/MedicaidBrf.pdf


Southside Virginia has a 

high proportion of uninsured 

adults and a low number of 

physician FTEs per resident. 

This slide is taken from the presentation Dr. Dianne Reynolds-Cane, Director of the Virginia Department of 

Health Professions, gave to the Joint Commission on Health Care September 17, 2013. 

Physicians Per Person Ratios Vary by Region  
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Primary Care Shortage Areas  

 Note: Health Resources & Services Adm. (HRSA) Primary Care Health Professional 

Shortage designation uses full-time equivalent primary care physician to population ratios 
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Sources:  Virginia Department of Health website at http://www.vdh.virginia.gov/OMHHE/primarycare/shortagedesignations and U.S. Department of 

Health and Human Services, Health Resources and Services Administration website at http://bhpr.hrsa.gov/shortage/index.html. 

126 Primary Care 

Physician FTEs 

are required to 

eliminate Virginia 

Health 

Professional 

Shortage Areas 

http://www.vdh.virginia.gov/OMHHE/primarycare/shortagedesignations/and U.S
http://bhpr.hrsa.gov/shortage/index.html


 Note: HPSA Mental Health Professional Shortage Area designation uses different 

provider to population ratios depending on whether a psychiatrist or core mental 

health professional (psychiatrist, clinical psychologist, clinical social worker, 

psychiatric nurse specialist, family and marriage therapist). 

Sources:  Virginia Department of Health website at http://www.vdh.virginia.gov/OMHHE/primarycare/shortagedesignations and U.S. Department of 

Health and Human Services, Health Resources and Services Administration website at http://bhpr.hrsa.gov/shortage/index.html. 
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Mental Health Professional Shortage Areas  

http://www.vdh.virginia.gov/OMHHE/primarycare/shortagedesignations/and U.S
http://bhpr.hrsa.gov/shortage/index.html


Current and Future Geriatrician Shortages Mean Other 

Providers Will Fill the Gap 

ÅBetween 2005 and 2030, the number of adults aged 65 and older in 
the United States will almost double (37 million to 70 million) 

 

ÅOlder adults use a disproportionate amount of medical services.  By 
population, individuals over 65 years of age make up only about 12% 
of the U.S. population, they account for: 
Å26% of all physician ofýce visits,  

Å47% of all hospital outpatient visits with nurse practitioners,  

Å35% of all hospital stays,  

Å34% of all prescriptions,  

Å38% of all emergency medical service responses, and 

Å90% of all nursing-home use. 
 

Å7,356 certified geriatricians were practicing in the U.S. in 2012 and 
30,000 will be needed by 2030 (American Geriatrics Society) 
 

ÅFewer than 3 percent of students in medical schools choose to take 
geriatric electives. 
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Sources:  American Geriatrics Society, Projected Future Need for Geriatricians at http://www.americangeriatrics.org/files/documents/Adv_Resources/GeriShortageProjected2012.pdf 

and, Institute of Medicine, Retooling for an Aging America: Building the Health Care Workforce  at 2008, http://www.eldercareworkforce.org/files/documents/research/IOM-Report.pdf . 

http://www.americangeriatrics.org/files/documents/Adv_Resources/GeriShortageProjected2012.pdf
http://www.americangeriatrics.org/files/documents/Adv_Resources/GeriShortageProjected2012.pdf
http://www.eldercareworkforce.org/files/documents/research/IOM-Report.pdf
http://www.eldercareworkforce.org/files/documents/research/IOM-Report.pdf
http://www.eldercareworkforce.org/files/documents/research/IOM-Report.pdf
http://www.eldercareworkforce.org/files/documents/research/IOM-Report.pdf


Forecasts of Specialty Physician Shortage or 

Surplus Should Be Considered with Caution 

ÅThe health care workforce (entry, retention, exit and re-entry) 

can be subject to unpredictable and variable supply-side 

influences. 

ÅLabor market factors: licensure requirements and skills portability 

ÅStructural workforce issues: participation levels, workforce aging, 

lifestyle factors and gender.  

 

ÅDemand-side variables can be unpredictable as well. 

ÅShifting utilization patterns of reflecting changes in consumer 

expectations of health care 

ÅPolicy changes that impact pricing and payment systems 

ÅNumber of insured and evolving service delivery models.  
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Source: Bipartisan Policy Center, The Complexities of National Health Care Workforce Planning, February 2013 at 

http://bipartisanpolicy.org/sites/default/files/BPC%20DCHS%20Workforce%20Supply%20Paper%20Feb%202013%20final.pdf. 

http://bipartisanpolicy.org/sites/default/files/BPC DCHS Workforce Supply Paper Feb 2013 final.pdf


2010 DHP Report: Projected Future Shortages Would Be 

Most Prevalent in Primary Care and Surgery Specialties  
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Source:  Virginia Department of Health Professions, Healthcare Workforce Data Center, Physician Forecasting in Virginia 2008-2030, September 2010. 



Team-Based Health Care Is More Accepted and 

Can Be Used to Address Shortages 
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Mid-Level Healthcare Practitioners 
Physician Assistants 

1,891 in Workforce 

1,775 FTEs 

Median Age:  37 

Nurse Practitioners 
6,056 in Workforce 

6,435 FTEs 

Half became NPs after Y2000 

 

This slide is taken from the presentation Dr. Dianne Reynolds-Cane, Director of the Virginia Department of 

Health Professions, gave to the Joint Commission on Health Care September 17, 2013. 
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Note:  Workforce-provider counts vary depending on source data and methodology.              

As a result, data trends are more informative than specific provider counts. 
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